LOUISIANA LEGISLATURE - . Nawe: Devillier, Emma
Income Disclosure Form S v
Calandar Year 2002 ' LEGISLATIVE DISTRICT:
{Pursuan{ to R.S. 42:1114.1) House District No. 60
INSTRUCTIONS

1. If you do not have Ineome te report, complete 1Eams 1 and 2ja) and (b} or 3(a} st {b}, and =ign below.
2. Completa 2ja) and {bj or 3{a) and (b whelher or not Income is reporad,
3. Wyou have Income Yo raport, compleds thiz form with respect to income recebved durlig the pravious calendar
yeaar.
Income exceeding $250.00 received by a member, a mamber's spouss, of 4 busness enterprisa in
which tha marmber or the member's spouse owng ol loast T0% must be reported If recolved from any of
1he following:

A. Incoma recelved directly from tha stata, or lacal political subdivisions of tho ztate. du
Complets lkams 2(a) and [&) or 3(a) and {b} and Attachmonti A to repodt Income recekved Lo
direcdly from the etate ot lacal peliticel subdivizions of the state, and slgn below. fﬁ‘]
Incorme fiowt sarvics it the tegislatune, satary from fuff fing emplopnant of 8 members spouss, F*g
safary of a mernher's spouse when such spousa is pn eletled officld, and bonefits from a ih
slatswide public refiremeni sysferm are excirdod and shotld mol e reporied. ‘:‘h

-B. Income recelved for:sanvices porformid Jor-ordn-conneotion with a gamlng Intarest.
© Completa [tems 2{a) and {b} or 3iz) and (b} ahd Attachment B to report income which wes
tetahvad for services perfomnad for oo in connectien wilh a gaming interest, and sign bakow,
4. This form rmust ba slgnad by 1he legisiator and filed with the Secretary or Clerk by July 1.
B Transmit coriginat eilher fo:

Loulstana Senata CGR Loulslana House of Represantetives
Office of tha Sacretany iffice of the Clerk

. O. Box #41E3 F. Q. Box 44281

Baton Rouge, LA FOE04 Baton Rouge, LA, o804

. @ﬁ:ﬂhw I, my spouss, nor any business enterprise In which | or my spousa have & 10% Interest or grester
has received incoma in excess of $250.00 frem the state of Louisiana or any local govemmental entity o
prlitical subdvislon thereof, or from services performad for or in connection with & gaming interast

Complata ltams 2{&) and (B) or 3(&) and (b and slgn below)

2. mr] cartify that | have flled my federal incons tax retumn for the previoug year. . ., .| -

R 2l
(B} | certify that | have filed my state incarme tax retumn for the previcus year. . _ t ]
_r'r'. EOJUN 24 03 ¢

Logana ai Doty drlElaves

{leixta rilie
3. Q@ cedify thal | have filed for an exlension of my federal Inoome tax retum for tha provioys year,

OR

DI (b} | carlify that | have filed for an extension of my stais income t

SIGNATURE:

DATE: 23 . gﬂﬂ:‘;

FOR OFFICE USE ONLY

PREFPARED BY:
Mluhe;al . Bawt, |ll, Secretary ¢f fhaiRongte 1o 4.0 Eigr Recelved by
en GG ] H o~
Alfrad W Speer, Clork ol tha Housg 5 0. ... d g
??’{';'01 o Date: # ; _d 3

LT



